Currently, hemolytic-uremic syndrome is one of the frequent causes of acute kidney failure in children, so the timeliness of diagnosis and treatment determines the outcome of the disease. In the given clinical case, a set of certain factors that lead to an unfavorable outcome of the disease and the progression of chronic renal failure are presented. Clinical case of a 14-year-old child K., who was admitted to the nephrology department of the Regional Children's Clinical Hospital with the diagnosis: 3rd stage CKD, subcompensated stage of chronic renal failure and condition after hemolytic-uremic syndrome.
Нemolytic-uremic syndrome is a polyetiological disease secondary to other diseases and usually leading to severe damage to the endothelium of the vessels of the target organs. For reasons of origin, it can be divided into infectious and non-infectious forms. Early identification and the initiation of the best maintenance care with a microbiological contribution to pathogen detection lead to a favorable outcome in most patients [1] . Hemolytic-uremic syndrome occurs throughout the world. The annual incidence in children under five years is 2-3 cases per 100,000 children.
According to both foreign and Ukrainian clinicians, this syndrome is most typical for infancy and early age (from 6 months to 4 years). In addition, hemolytic-uremic syndrome is one of the frequent causes of disability of patients with the deveelopment of chronic renal failure [2] .
The incidence of hemolytic-uremic syndrome and its com- Moreover, pathophysiological mechanisms include the development of glomerular ischemia, which, in combination with thrombosis, leads to multifocal or diffuse necrosis of the cortex, followed by their occlusion with fibrin clots [4] .
Classification [5]:
Infectious: 
Clinical and laboratory criteria of diagnosis [6]:
• Intoxication syndrome • control of blood pressure;
• control of kidney function (serum creatinine, urine analysis (proteinuria level).
In a number of cases, chronic renal failure after hemolytic-uremic syndrome develops after a certain period of well-being. Progressive kidney damage can be suggested by persistence or development of proteinuria after a certain period after recovery, accompanied with or without arterial hypertension.
The closest or long-term prognosis of the disease is directly related to the severity of the acute period. The most reliable criterion is undoubtedly the duration of the oligoanuric period, which determines the formation of pathomorphological changes in the kidneys and the incidence of chronic renal failure [10] .
CONCLUSIONS
Thus, according to the analyzed data, unfavorable outcome of hemolytic-uremic syndrome with the development and progression of chronic renal failure in our patient were determined by the following reasons: prolonged oligoanuric stage during the onset of the HUS, the early age of the child, urinary system abnormalities, and the urinary tract infection.
